The purpose of this paper is to draw particular attention to the use of methohexitone during electrocorticography (ECoG) in which activation, while recording from different derivations, may need to be repeated several times throughout the operation.
The value of methohexitone, known commercially as Brietal or Brevital, as a short-acting anaesthetic agent has been known for some while. Wyant and Chang (1959) and Dundee and Moore (1961) have stressed the very rapid recovery and absence of hangover effects after its use. Both groups of authors mention the abnormal muscle movements and hiccough often associated with the use of the drug. Riffin (1960) , using a single channel widely-spaced bipolar EEG monitor while giving the drug, reported the appearance of 2 to 6 Hz waves of moderate voltage and a return to the pre-injection EEG pattern in 21 to 5 minutes. Fibrillary movements of the face and lips were noted in several of his patients. He pointed out that methohexitone differed from earlier short-acting barbiturates in having no sulphur atom at the C2 position and a methyl group at the N1 position (Fig. 1) . Frank, Fraser, and Whitcher (1966) pointed out the value of intramuscular methohexitone in hyperactive or hyperirritable children. They thought the EEG patterns obtained resembled those seen with other sedatives. Fenton and Scotton (1967) noted quantitative differences between the narcosis induced by thiopentone and by methohexitone, the former giving more fast activity, the latter more slowactivity. The basic EEG features, they considered, were the same and, although they said paroxysmal phenomena occurred equally commonly with the two drugs, they reported one patient in whom only methohexitone induced sharp wave or spike discharges. Goldie, Fried, Gould, and Pedersen (1968) described a method for using methohexitone intravenously in subnormal and severely disturbed children. They noted no specific changes attributable to the metho-'Present address: The Maudsley Hospital, Denmark Hill, London S.E.5.
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hexitone, but again felt that the drug was especially valuable in these patients. Pampiglione (1965) , like Riffin (1960) , noted the short-lived effect and lack of persistent EEG changes. He remarked that the drug could be used repeatedly at intervals as short as 5 minutes during corticography and other procedures.
MATERIAL
The ECoG of 10 patients were studied. These were all patients handicapped by severe epilepsy, which had failed to respond to drug therapy; one patient (case 3) was known before operation to have a tumour. The recordings A comparison of methohexitone and were carried out in the operating theatre using a 16-channel Mingograph apparatus. Various electrode placements were arranged on the cortex during each operation and depth electrodes were also inserted in a few patients. Bipolar and average reference recording was carried out for 5 minutes at least in each montage. All patients were given atropine or hyoscine premedication and anaesthetized with N20, 0°, and either Halothane (cases I to 4) or Fluothane (cases 5 to 10). During the course of the ECoG, intravenous injections of thiopentone were given to six patients and methohexitone to three; one patient was given both drugs. The amounts given were determined in co-operation with the anaesthetist and were sufficient to produce a considerable increase in the slow and fast rhythms in the ECoG. The records were subsequently reviewed in relation to the thiopentone in electrocorticography 101 changes induced by thiopentone and methohexitone, particularly the appearance of fast activity and spikes and the rapidity with which they appeared after the injection.
RESULTS
A summary of the changes is given in the Table. Some clinical details are noted and, in addition, special points about pre-operative electroencephalograms, type of operation and pathological findings.
As will be noted, it was possible only in the first patient to make a direct comparison between the two drugs. In the other cases, where methohexitone was used, it was not felt clinically advisable at that Fig. 2 . It was felt that the information the surgeon required in this patient was more quickly and easily obtained by using methohexitone. The repeated use and efficacy of methohexitone is illustrated in Fig. 3 (case 2) . This is in contrast with cases 5 to 10, in which E. Co.G.
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Resting record It may be that this facilitatory property of methohexitone is related to the difference in chemical structure from that of thiopentone. Convulsant properties to such a degree as to make its anaesthetic use inconvenient have been found in the racemic form of methohexitone (Redish, Vore, Chernish, and Gruber, 1958) . Certain other barbiturate derivatives have long been known to have convulsant properties (Dox and Hjort, 1927; Swanson, 1933; Knoefel, 1936; Bennett, 1960) . These convulsant and hitherto detrimental side-effects (Galley, 1963) may form the basis of a new synthesis. It is to be hoped that it might be possible, by a further slight modification of the chemical configuration of methohexitone, to produce a compound with the same or even greater EEG facilitating properties and with minimal narcotic effect.
SUMMARY
The ECoGs of 10 patients undergoing surgery for intractable epilepsy have been studied, to compare the relative merits of thiopentone and methohexitone in facilitating abnormal spike discharges. Using similar doses it was found that methohexitone was the more effective drug. Basic structural differences in methohexitone may be responsible for this effect and may provide the basis for subsequent syntheses.
